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Abstract 
 Black women have uniquely stressful pregnancies as a result of their intersecting racial 
and gender identities, which can predispose them to adverse birth outcomes. This study explores 
whether gendered racism influences detrimental birth outcomes for Black and Latina women in 
comparison to White women. A sample of 111 women (Mage = 39.50; SDage = 10.64; range 23-
67; MEdu= 14.98; SDEdu= 1.88; age range 12-19 years) participated in a survey measuring 
sexism, racism, and gendered racism on birth outcomes (baby birth weight, gestational period, 
maternal health issues). There were 38 Black women, 31 Latina women, and 42 White women in 
the analytical sample. One-way ANOVA results indicated Black and Latina women did not 
express significantly different levels of sexism, compared to White women. However, there were 
statistically significant differences in their experiences of both racism and gendered racism.There 
were no statistically significant differences between Black, Latina, and White women in terms of 
gestational period, baby birth weight, or maternal health issues. Understanding the factors that 
influence adverse birth outcomes is a step forward to minimizing the maternal and infant 
mortality rates of Black families. 
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Adverse Birth Outcomes and Race: Exploring race, gender and their combined influence on the 
adverse birth outcomes of Black and Latina women 
  
Within the United States, there is a huge racial disparity in maternal and infant mortality 
and morbidity (Admon, et al, 2018; Alhusen, Bower, Epstein, & Sharps, 2016; Chae, et al, 2018; 
Hilmert et al, 2014; Mathews, Ely, & Driscoll, 2018; Nuru-Jeter et al., 2009; Rosenthal & Lobel, 
2011; Rosenthal & Lobel, 2018; Ward et al., 2013). Black women are more likely to experience 
complications of childbirth, including low birth weight and preterm delivery, which predicts 
infant mortality (the death of an infant under the age of one; Nuru-Jeter et al., 2009) and 
maternal mortality (the death of a woman during pregnancy or within 42 days after the women’s 
pregnancy; World Health Organization, 2004). Black women and Black babies are two times 
more likely than their White counterparts to experience infant and maternal mortality (Alhusen, 
Bower, Epstein, & Sharps, 2016; Dominguez, 2011). The Centers for Disease Control and 
Prevention (CDC) estimates a rate of 40 deaths per 100,000 live births of Black women, 
compared to 12.4 deaths per 100,000 live births of White women and 17.8 deaths per 100,000 
live births of women of other races (CDC, Pregnancy Mortality Surveillance System, 2011-
2014). Similarly, infant mortality is at high rate of 11.4 deaths per 1,000 live births for non-
Hispanic Black babies, compared to 5.0 deaths per 1,000 live births for both Hispanic and non-
Hispanic White babies (CDC, Infant Mortality, 2016). And, the U.S. maternal mortality rates are 
higher than in many other developed countries (Kassebaum et al., 2016), making U.S.-Black 
women one of the most at-risk pregnant populations. For comparison, the maternal mortality rate 
in the United States is 26.4 per 100,000 live births, compared to rates such as 4.2 in Austria, 5.5 
in Australia, 5.0 in Singapore, and 7.8 in France per 100,000 live births (Kassebaum et al., 2016).   
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Previous research has shown that Black women’s unique experiences with racism and 
sexism (gendered racism; Rosenthal & Lobel, 2011) accounts for the high maternal mortality 
rates of Black women. Yet, it remains unknown whether a mother’s gendered racism experiences 
also relate to adverse outcomes for their infants. The purpose of the current research is to explore 
how experiences with racism and gender racism impact birth outcomes for Black and Latina 
women, such as women’s gestational period and baby birth weight. This current study 
specifically analyzes baby birth weight because there are many more low birth weight Black 
babies than there are low-birth weight White babies (Schoendorf, Hogue, Kleinman & Rowley, 
1992). Gestational length is analyzed because race is among the top three predictors for 
determining the length of human gestation (Mittendorf, Williams, Berkey, Lieberman, & 
Monson, 1993). 
Race and Health 
  Health outcomes are disproportionately distributed among different racial/ethnic groups. 
Black women, as well as other racial/ethnic minorities, receive less intensive and poorer quality 
health care services than their White counterparts (Dominguez, 2011). Racial/ethnic minorities 
are more likely to experience poor health outcomes like hypertension and high rates of premature 
mortality (Brandolo, Gallo, & Myers, 2009.) Researchers have not been able to specify the 
factors that create these disparities and for this reason, racial discrimination has been thought of 
as a factor that creates and maintains disparities in health (Brandolo, Gallo, & Myers, 2009). 
There is an association between greater perceived racism and greater psychological distress 
(Pieterse, Todd, Neville & Carter, 2012). Minority status is considered a chronic stressor that has 
been linked to high risks of preterm delivery and low birth weight (Christian, 2012). During 
pregnancy the fetus is sensitive to maternal stress and undergoes vulnerable periods during 
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gestation. Stress releases cortisol from the mother which can be sensed by the fetus causing long 
term changes in postnatal activity (Bussieres et al, 2015). Women who report greater levels of 
stress are 1.5 to 3 times at higher risk for preterm delivery as compared to those that report less 
distress (Christian, 2012). One way in which stress manifests itself physically is by predicting the 
dysregulation of inflammatory processes which are unsuitable for a healthy pregnancy. 
Inflammation can contribute to preterm delivery by fostering gestational hypertension and 
preeclampsia (Christian, 2012).  
Stress plays a significant role in the reproductive health of Black women (Jackson & 
Phillips, 2001; Dominguez, 2011; Suglia et al. 2014; Woods-Giscombé & Black, 2010; Hogue & 
Bremner, 2005; Hogue & Bremner, 2005) and Latina women. Non-Latina Black women have the 
highest risk factors for low birth weight babies, while Black Latinas have the second highest 
prevalence over White Latinas (Mydam, David, Rankin & Collins, 2019). Black Hispanic 
mothers are less likely than Black mothers and more likely than Hispanic mothers to experience 
low birth weight and preterm birth (Bediako, BeLue, & Hillemeier, 2015). Therefore, because 
Latinos report perceived discrimination that are comparable to that reported by Black people and 
higher than that reported by White people (Moradi & Risco, 2006) both racial minorities should 
be examined.  
Gendered Racism and Maternal Health 
Scholars across many fields have studied the way that race and gender combine to 
distinctly influence the experiences of Black and Latina women. Gendered racism, the 
experienced oppression from combined influences of race and gender, suggests that women of 
color experience distinctive forms of racism because women of color have two stigmatized 
identities, in this case gender (women) and race (Black and Latina; Rosenthal & Lobel, 2018).  
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Rosenthal & Lobel’s study (2018) indicated that Black and Latina women reported greater 
frequency of and concern over stereotype-related gendered racism compared to White women. 
Black women specifically have uniquely stressful pregnancies as a result of their intersecting 
identities, which influence adverse birth outcomes (Rosenthal & Lobel, 2018; Jackson & 
Phillips, 2001; Suglia et al., 2014).  
The intersectional identity of Black women exposes them to unique maternal health 
experiences. Rosenthal and Lobel (2011) argue that this occurs in three different ways. First, 
Black women have a long history of abuse in the medical system. Second, although, like all 
women, they experience social pressure to become mothers, unlike White women, Black women 
experience resentment and stigma when they do have children. They are consciously and 
unconsciously stereotyped and thought of as poor, uneducated, and perceived as single mothers 
(Rosenthal & Lobel, 2016). Third, there are stereotypes specifically about Black women, such 
that they are hypersexual or “welfare queens,” that threaten their sense of identity. The term 
“welfare queen” is a derogatory term used to refer to women who misuse or collect multiple 
forms of government assistance. They are stereotyped as having multiple children in order to 
obtain government aid. To add on, Black mothers are forced to live and deal with losses that 
have been normalized even though they are violent (Davis, 2016).  
The historical and cultural experiences of Black women also influence their maternal 
health experiences. Historically, the sociocultural differences in the United States have 
characterized  Black women as having a “superwoman role” which consists of  the obligation to 
(a) manifest an image of strength; (b) suppress emotions; (c) resist vulnerability; (d) be 
determined to succeed, even in the face of limited resources; and (e) to help others (Woods-
Giscombé & Black, 2010). These expectations create psychophysiological effects that manifest 
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themselves through anxiety, depression, and weak physical health such as undesirable maternal 
health outcomes (Woods-Giscombé & Black, 2010). The unique daily stressors faced by Black 
women suggest that exposure to gendered racism may negatively influence maternal health.   
Black women not only face the psychological stress of dealing with stereotypes and 
racism directed towards themselves, but also towards their children. Black mothers face a 
constant struggle of raising Black girls and boys in a society that tries to undermine them (Nuru-
Jeter et al., 2009; Jackson et al., 2001). They fear the dangers that being a person of color 
predisposes their children to and feel an obligation to protect their children from it (Jackson & 
Phillips, 2001; Nuru-Jeter et al., 2009). Black children are born into a society where all odds are 
against them. As a result, Black mothers bare the burden of teaching their children how to 
survive and how to navigate an environment that is built to suppress them (Peters, 1985). These 
experiences (exclusive to Black women), imply that there are unique psychological stressors 
associated with gendered racism.  
Although this is an issue that is specifically faced by Black mothers, these concerns may 
also apply to Latina mothers. Latinas are a minority group that are at an increased risk for 
maternal pregnancy related issues (Gennaro, 2005). U.S.-born Latinas had a similar or greater 
risk of adverse outcomes compared with Whites and foreign-born Latinas (Flores, Simonsen, 
Manuck, Dyer & Turok, 2012). Research shows that there is a distinct difference of maternal 
health outcomes within subgroups of Latina women, particularly Black Latinas (Bediako & 
Hillemeier, 2015). For this reason, it is important to study both Latinas and Black women 
independently from one another rather than as a collective under “women of color.”  
In this study, I will explore how gendered racism influences detrimental birth outcomes 
for Black and Latina women in comparison to White women. This research expands on the 
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research of Rosenthal & Lobel (2018) regarding the influences of racism, sexism, and gendered 
sexism on adverse birth outcomes for Black, Latina, and White women. I expanded upon their 
original research by adding two important dimensions: (1) testing outcomes on actual 
maternal/baby health & outcomes using fetal birth weight and gestation period, and (2) 
examining Latina and Black women in separate categories rather than together as “women of 
color.” The decision to use two separate categories was significant because, although research 
shows women of color are impacted by racism and gendered racism, data on maternal and infant 
mortality and morbidity show significant differences even among Black and Latina racial groups 
(Alhusen, Bower, Epstein, & Sharps, 2016; Bediako, BeLue, & Hillemeier, 2015). I hypothesize 
that sexism will not influence the adverse birth outcomes of Black, Latina or White women 
because regardless of race, all women experience gender-based mistreatment. I hypothesize that 
gendered racism and racism will greatly impact the birth outcomes of Black women more than 
White women and that Latinas will experience less adversities than Black women but more than 
White women.  
 
Methods 
 
Participants  
The goal was to recruit 120 women to participate in an online survey, and who fit the 
following criteria: 1) were 18 years of age or older, 2) resided in the United States, 3) were fluent 
in English, 4) identified as either Black, Latina, or White, and 5) gave birth to their child(ren). In 
line with Simmons, Nelson, and Simonsohn’s (2011) guidelines for minimum cell group sizes, 
we aimed to recruit 120 participants to ensure that there was at least 30 women (post-exclusions) 
from each of the racial/ethnic groups (Black, Latina, White) in the study. 
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One hundred twenty women initiated the survey. Six participants were excluded because 
they identified as biracial (all identified as White and Latina), and three participants were 
excluded because they completed less than half of the survey leaving a final analytical sample of 
111 women (Mage = 39.50; SDage = 10.64; range 23-67). All participants passed the attention 
checks, and no participants were excluded based on this criteria. There were 38 Black women, 31 
Latina women, and 42 White women in the analytical sample. Participants reported completing 
at least 12 years of formal education (MEdu= 14.98; SDEdu= 1.88; range 12-19 years). 
Participants received a $2.00 payment through Turkprime after verification that they had fully 
completed the research study.  
Procedure & Materials  
Participants were invited to participate in an online study on pregnancy and childbirth 
experiences. The survey was approved by the Skidmore College Institutional Review Board 
(IRB) on December 16, 2018 (IRB number 1812-780). Participants were recruited to participate 
in the study through Turkprime, an online recruitment platform for scientific research, and the 
survey was hosted on Qualtrics, an online study platform. Turkprime allows for participants to 
take part in a study based on various demographic constraints without the participants knowing 
they are being targeted for inclusion based on particular demographic criteria. In the current 
study, we set gender (female), race/ethnicity (Black, Latina, or White), and parent status (one or 
more children) as the inclusionary criteria. After indicating interest in completing the survey, 
participants provided informed consent electronically, and confirmed that they met the remaining 
inclusionary criteria (that they were 18 years or older, fluent in English, residing in the U.S, and 
that they had given birth to their children). The survey consisted of randomly embedded 
instructional manipulation check questions that were designed to identify participants who were 
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not paying attention to the study directions (Oppenheimer, Meyvis, & Davidenko, 2009). The 
survey was launched in randomized order for the same questions to not always appear first.  
After completing all target measures described below, participants responded to a open-
ended question asking how their identity influences their relationship with their child, and 
reported their skin complexion using Massey and Martin’s (2003) New Immigrant Survey skin 
color scale (Massey, Douglas S., and Jennifer A. Martin. 2003. The NIS Skin Color Scale). 
Then, participants reported demographic information (race/ethnicity, gender, age, and 
education), and were fully debriefed and paid. The full measures are provided in Appendix A. 
Racism. Rosenthal & Lobel (2018)’s racism measures consisted of 15 statements 
addressing racist experiences. The internal reliability of the questions were assessed using 
cronbach’s alpha which indicated a reliable questionnaire (ɑ = 0.93). An example item is, “You 
seldom hear or read anything positive about people of your racial/ethnic background on radio, 
TV, in newspapers, or history books.” Participants responded to these items on a scale with 
anchors of 5 (This event happened, and I was extremely upset), 4 (This event happened, and I 
was upset), 3 (This event happened, and I was slightly upset), 2 (This event happened, but did not 
bother me), 1 (This has never happened to me or someone very close to me).  In this section  I 
opted to merely say “This has never happened to me” rather then “This has never happened to 
me or someone very close to me” in order to be consistent with the rest of the answer choices 
which solely asked about the participant’s experience. 
Sexism. The sexism measure consisted of 18 reliable questions (ɑ = 0.95) that required 
responses based on the entire life experiences (childhood to present) of participants. One 
question asked “have people failed to show you the respect that you deserve because you are a 
woman?” The anchors provided to answer were: “The event has NEVER happened to you, The 
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event happened ONCE IN A WHILE (less than 10% of the time), The event happened 
SOMETIMES (10-25% of the time), The event happened A LOT (26-49% of the time), The event 
happened MOST OF THE TIME (50-70% of the time), and The event happened ALMOST ALL 
OF THE TIME (more than 70% of the time).”  
Gendered Racism. The gendered racism measure included 29 questions (ɑ = 0.95) of 
personal experiences related to the intersection of race and gender. Women were asked “How 
often do you feel that people make negative assumptions about whether you are/would be a good 
mother based on being a woman of your racial/ethnic identity?” The choices provided were “0 
(Never), 1(Rarely), 2 (Sometimes), 3 (Often).” This was followed by another question asking 
“How much does this bother, upset, or worry you?” which required one of the following 
responses “Not at all, Somewhat, Moderately, Very much.”  
 Maternal/child Health. We asked questions to assess important factors related to 
maternal and infant health. First, we asked participants to report their baby’s birth weight 
(pounds and ounces) and length of gestational period (number of weeks and day pregnant at time 
of delivery). Second, we asked participants to indicate how many of the following health 
conditions they experienced during their most recent pregnancy: Gestational diabetes (diabetes 
that started during this pregnancy), high blood pressure (that started during this pregnancy), 
pre-eclampsia or eclampsia, depression, or other condition specific to pregnancy (please 
specify). 
Results  
 First, we computed our key variables. The variables used in this study were computed to 
represent only the races that were being looked at (Black, Latina, and White). Variables were 
computed to explore maternal/child health by adding together the weeks and days at time of 
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delivery to the total number of days pregnant (length of gestation), converting pounds and 
ounces to ounces (birth weight) and adding the total number of health conditions reported by the 
mother as a result of pregnancy (maternal health issues).  
Next, we conducted a series of one-way Analyses of Variance (ANOVA) on each of the 
key measures, with participant race/ethnicity (Black, Latina, White) as the independent variable 
in SPSS. To interpret any significant main effects of participant race/ethnicity, we conducted 
follow-up post hoc Tukey tests. All means and standard deviations are reported in Table 1.  
As hypothesized, Black and Latina women did not express significantly different levels 
of sexism, compared to White women, F(2,108) = 1.78, p = 0.17. However, there was 
statistically significant differences in their experiences of both racism, F(2,108) = 33.31, p ≤ 
.001 and gendered racism, F(2,108) = 17.56, p ≤ .001.  Post hoc analyses 
showed that White women reported significantly less racism than 
both Black women (p ≤ .001) Latinas (p ≤ .001). There was no significant 
difference between racism experience of Black and Latina women (p = 
0.45). White women also reported significantly fewer gendered racist experiences, compared to 
both Black women (p ≤ .001) and Latinas (p ≤ .001). Black and Latina women 
did not report statistically significant different levels of gendered 
racism (p = 0.63). We also examined racial/ethnic differences in maternal and child health 
measures used to describe adverse birth outcomes (baby weight, gestational period, and health 
conditions resulting from pregnancy). Contrary to the hypothesis, there were no statistically 
significant differences between Black, Latina, and White women in terms of gestational period, 
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F(2,106)= 0.09, p = 0.92, baby birth weight, F(2,108)= 0.16, p = 0.86, or maternal health issues, 
F(2,45) = 0.08, p = 0.92.  
 
 
 
 
Table 1 
 
Mean and Standard deviation for Black, Latina, and White women's experience with racism, 
sexism, gendered racism and adverse birth outcomes (Birth weight, gestational length, maternal 
health problems) 
 
  Black Women Latina Women White Women 
Sexism 2.37 (0.72) 2.44 (0.91) 2.11 (0.81) 
Racism 3.05 (0.95) 2.80 (0.97) 1.60 (0.63) 
Gendered Racism 2.41 (0.81) 2.26 (0.69) 1.57 (0.51) 
Birth Weight 
(ounces) 
88.74 (18.99) 87.03 (14.51) 89.24 (16.95) 
Gestational 
Duration(days) 
273.08 (22.05) 271.77 (18.82) 271.77 (16.43) 
Maternal Health 
Issues 
1.22 (0.43) 1.17 (0.39) 1.22 (0.43) 
 
Discussion  
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The primary focus of this study was to explore the ways in which racism, sexism, and 
gender racism influence the birth outcomes of Black and Latina women in comparison to White 
women by examining baby birth weight and gestational period. Our findings join previous 
research, showing that Black women experience elevated levels of racism and gendered racism 
compared to White women (Rosenthal & Lobel, 2018; Woods-Giscombé & Black, 2010). New 
to this research, we also found that Latina women also experience elevated levels of racism and 
gendered racism, compared to White women. In fact, our study found that Latinas experience 
racism and sexism at levels similar to Black women. Together, these findings further emphasize 
the need for more intersectional work to examine the ways in which race and gender combine to 
influence the lived experiences of Black--and Latina--women. However, unlike previous 
research showing that Black women have a higher risk of adverse birth outcomes compared to 
any other race (Earnshaw et al., 2013; Rosenthal & Lobel, 2018) and that Black babies are more 
likely than white babies to be born at a low birth weight (Chae et al., 2018), we did not find 
statistically significant racial differences for adverse birth outcomes in this study.  
It is possible that we did not find significant racial differences in these factors due to our 
relatively low sample size. Although we had the minimum number of participants to detect 
significant differences (Simmons et al., 2011), our sample size may not be sufficient to detect an 
effect that is associated with a small effect size. Alternately, our online sampling method 
prevented women who did not have access to a computer, and who are thus more likely to be 
from a working-class background, from participating in our study. Although previous research 
has documented that race influences maternal health outcomes, above and beyond socio-
economic status (Braveman, 2015), it is still possible that this could have played a role in the 
current study. Finally, it is also possible that the mothers in our study mis-remembered or mis-
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reported their baby birth weight or gestational duration. Future research should seek to obtain 
official, clinical records, including a larger sample of women from all social groups, to further 
explore racial differences gendered racism, and its impact on maternal and infant health 
outcomes. 
Overall, the current data does demonstrate that gendered racism experiences for Black 
and Latina women are distinct to those of White women, and therefore can predict that Black and 
Latina women are more susceptible to adverse psychological health outcomes. This research also 
underscores the need for more research to understand the causes of the disproportionate number 
of Black women and Black infants who die from birth-related complications specifically, and 
within the larger health care system more generally. Research has documented racial bias against 
both Black and Latino patients amongst doctors (Blair et al., 2013), and gender bias in the 
medical field (Hamburg, 2008). And, there is mounting evidence that women of color, and 
particularly Black and Latina women, face unique and uniquely harmful bias in other relevant 
ways, such as experience higher levels of harassment and assault (Buchanan, Settles, & Woods, 
2008), or being perceived as not representative of either their gender or sex (Purdie-Vaughns & 
Eibach, 2008). Thus, intersectional research is needed to address the persistent structural and 
interpersonal racism (bias, stigma) that Black women - and other women of color - face in their 
everyday lives (Rosenthal, 2016), including in the birth process.  
Further Research  
Additional questions concerning the role that gendered sexism play in the lives of Black, 
Latina, and White mothers. One potential future direction for new research in this area is how 
women’s experiences with gendered racism influence their relationships with their children. 
Research has shown that Black women are personally impacted by the intersectionality of race 
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and gender, so both may also play a role in how they parent. To provide some more specific 
direction for this future work, we reviewed participants’ responses to the open ended question on 
identity and relationship. To do so, all of the women’s responses were analyzed for common 
patterns and themes. There was a distinctive response to the open ended question that addressed 
the ways in which a mother’s identity impacts the relationship with her child. These results 
further provide ways in which racism and gender racism impact mental wellbeing in both Black 
and Latina women. Black and Latina mothers were more likely to mention their race as a huge 
influence to their relationship with their children. Black mothers were also likely to emphasize 
the importance of teaching their children to be proud of their heritage, accepting cultural values, 
and being “strong”. Some mothers stated, “It concerns me that when my daughter gets older she 
is going to be ashamed of having a black mother and being half black,” “I am a little 
overprotective of my children due to the racial disparities that I have faced throughout my life.” 
Similarly, Latina women mentioned the responsibility of having to be “strong and confident” 
around their children, teaching their children to be “proud of who they are” and their culture. 
White mothers on the contrary were more likely to resonate with their identity of being a woman 
as a factor that greatly impacts their relationship with their children. White mothers were more 
likely to mention their gender as opposed to race. Some responses were, “I feel that I can be 
more loving and understanding to my child because I am a woman,” “I am closer to my child 
because we are the same sex,” “I feel that me and my child have a great relationship and 
perhaps it's because we are both female and understand one another.” The identity that women 
chose to speak on highlights the unique experiences of Black and Latina women which go 
beyond being a woman. It is essential to continue to work towards understanding how specific 
experiences influence the wellbeing of Black and Latina women in order to prevent them from 
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occurring. In order to intervene with this crisis, we need to find ways to uplift the daily stressors 
and burdens faced by Black and Latina women. 
Moving forward it would be interesting to also conduct further research on the biological 
manifestation of stressors by looking specifically at actual cortisol levels of women who 
experience racism and gendered sexism. An exact measure of cortisol levels would help 
determine the level of stress and may be a stronger indicator to determine how stress impacts the 
physical body. Additional work should also explore the role of skin tone and adverse birth 
outcomes. In the current study, the skin color test demonstrated that 70 of the 111 women 
categorized their skin complexion as light. Exploring the experiences of women who are Black 
with light skin complexion vs Black women with dark skin complexion can help identify the 
likelihood of adverse birth outcomes within the Black community. This can also be applied to the 
Latina community by comparing light skinned Latinas and darker skinned Latinas.  
 
Conclusion  
This study provided additional evidence to document that racism and gendered racism are 
present in the daily lives of both Black and Latina women. It effectively highlights the 
discrepancies Black and Latina women are exposed to solely because of their minority identities. 
The study draws attention to the psychological health of Black and Latina women and aims to 
further understand the unjust health disparities present in the world of maternal and child health. 
The unique experiences and stressors of Black women help us gain a perspective on the different 
ways in which social experiences, psychological health, and physical wellbeing are intertwined. 
Understanding the factors that influence adverse birth outcomes is a step forward to minimizing 
the maternal and infant mortality rates of Black families. 
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 It is a societal duty to address and establish interventions for Black and Latina women 
who are at risk. Interventions should aim to improve maternal health outcomes by providing 
healthier environments for women to live in. This may include but is not limited to, 1) training 
medical officials to be more culturally competent so they can effectively meet the needs of 
women and 2) making doulas easily accessible and affordable. Doulas are trained professionals 
who provides physical, emotional and informational support to mothers before, during and 
shortly after childbirth to help them achieve the healthiest, most satisfying experience possible. 
Research has shown that continuous support during labor positively influences birth. Women, for 
instance, are more likely to have shorter hours of delivery and less interventions (Hodnett, Gates, 
Hofmeyr, & Sakala, 2013). The overall well-being of our society lies in being able to protect the 
mothers and babies of upcoming generations, especially those that are at risk.   
 
 
Table 2 
 
 Results of ANOVA tukey test for the experiences between Black, Latina, and White women with sexism, 
racism, and gendered racism 
 
Dependent 
Variable 
(I) Particip 
Race 
(J) Particip 
Race 
Mean 
Difference 
(I-J) 
Std. 
Error Sig. 
95% Confidence Interval 
Lower 
Bound 
Upper 
Bound 
Sexism Black Latina -.06626 .19622 .939 -.5326 .4000 
White .26434 .18151 .316 -.1670 .6957 
Latina Black .06626 .19622 .939 -.4000 .5326 
White .33060 .19197 .202 -.1256 .7868 
White Black -.26434 .18151 .316 -.6957 .1670 
Latina -.33060 .19197 .202 -.7868 .1256 
Racism Black Latina .24658 .20504 .454 -.2407 .7339 
White 1.44929* .18968 .000 .9985 1.9001 
Latina Black -.24658 .20504 .454 -.7339 .2407 
White 1.20271* .20061 .000 .7260 1.6794 
White Black -1.44929* .18968 .000 -1.9001 -.9985 
Latina -1.20271* .20061 .000 -1.6794 -.7260 
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GenRace Black Latina .14895 .16301 .633 -.2384 .5363 
White .83876* .15079 .000 .4804 1.1971 
Latina Black -.14895 .16301 .633 -.5363 .2384 
White .68981* .15948 .000 .3108 1.0688 
White Black -.83876* .15079 .000 -1.1971 -.4804 
Latina -.68981* .15948 .000 -1.0688 -.3108 
 
 
Table 3 
 
Results of ANOVA tukey test for low baby birth weight, gestational period, and pregnancy problems between Black, 
Latina, and White women  
Dependent Variable (I) Particip Race (J) Particip Race 
Mean 
Difference (I-
J) Std. Error Sig. 
95% Confidence Interval 
Lower Bound 
Upper 
Bound 
CarryDaysSum Black Latina 1.30689 4.66567 .958 -9.7838 12.3976 
White 1.73962 4.34506 .916 -8.5890 12.0682 
Latina Black -1.30689 4.66567 .958 -12.3976 9.7838 
White .43273 4.56073 .995 -10.4085 11.2740 
White Black -1.73962 4.34506 .916 -12.0682 8.5890 
Latina -.43273 4.56073 .995 -11.2740 10.4085 
WeightOzSum Black Latina 1.70458 4.13026 .910 -8.1108 11.5200 
White -.50125 3.82080 .991 -9.5812 8.5787 
Latina Black -1.70458 4.13026 .910 -11.5200 8.1108 
White -2.20584 4.04093 .849 -11.8089 7.3973 
White Black .50125 3.82080 .991 -8.5787 9.5812 
Latina 2.20584 4.04093 .849 -7.3973 11.8089 
sumProblems Black Latina .05556 .15604 .933 -.3226 .4337 
White .00000 .13957 1.000 -.3383 .3383 
Latina Black -.05556 .15604 .933 -.4337 .3226 
White -.05556 .15604 .933 -.4337 .3226 
White Black .00000 .13957 1.000 -.3383 .3383 
Latina .05556 .15604 .933 -.3226 .4337 
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Appendix A 
Survey  
  
a.Measure of Stereotype-Related Gendered Racism from Study 2 of: 
Rosenthal, L. & Lobel, M. (2018). Gendered racism and the sexual and reproductive health 
of Black and Latina Women. Ethnicity & Health, DOI: 10.1080/13557858.2018.1439896 
  
Please respond to each    question to indicate 1)    how often you
 experience the    following things    BASED   ON   BEING A WOMAN
 OF   YOUR   RACIAL/ETHNIC BACKGROUND and (2) how    much those
 things    bother, upset, or    worry you. 
  
Response options for all 1st frequency items: 
0=never 
1=rarely 
2= sometimes 
3=often 
  
Response options for all 2nd (labeled as #a) follow-up/bother items: 
                  0=Not at all 
                  1=somewhat 
                  2=moderately 
                  3=very much 
  
(General items) 
  
1.   How often do you feel that people make negative assumptions about how many sexual 
partners you have, based on being a woman of your racial/ethnic background? 
  
1a. How much does this bother upset or worry you? 
  
2.   How often do you feel that people make negative assumptions about how old you were 
when you became sexually active based on being a woman of your racial/ethnic background? 
  
2a. How much does this bother, upset, or worry you? 
  
3.   How often do you feel that people make negative assumptions about whether you are married 
or in a committed relationship based on being a woman of racial/ethnic identity? 
  
3a. How much does this bother, upset, or worry you? 
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4. How often do you feel that people make negative assumptions about how many children you 
have based on being a woman of your racial/ethnic identity? 
  
4a. How much does this bother, upset, or worry you? 
  
5. How often do you feel that people make negative assumptions about whether you are/would 
be a good mother based on being a woman of your racial/ethnic identity? 
  
5a. How much does this bother, upset, or worry you? 
  
6. How often do you feel that people make negative assumptions about your level of education, 
based on being a woman of your racial/ethnic identity? 
  
6a. How much does this bother, upset, or worry you? 
  
7. How often do you feel that people make negative assumptions about whether you work full-
time, based on being a woman of your racial/ethnic identity? 
  
7a. How much does this bother, upset, or worry you? 
  
8. How often do you feel that people make negative assumptions about whether you receive 
some form of public assistance, based on being a woman of your racial/ethnic identity? 
  
8a. How much does this bother, upset, or worry you? 
  
9. How often do you feel that women’s health care providers treat you in a negative way based 
on being a woman of your racial/ethnic background? 
  
9a. How much does this bother, upset, or worry you? 
  
(Pregnancy-specific items – changed to past tense for women recalling past pregnancy) 
  
1.  How often do you feel that people make negative assumptions about whether the father of 
your child will play a role in raising your child based on being a woman of your racial/ethnic 
background? 
  
1a. How much does this bother, upset, or worry you? 
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2.How often do you feel that people make negative assumptions about your marital/relationships 
status, based on being a woman of your racial/ethnic background? 
  
2a. How much does this bother, upset, or worry you? 
  
3. How often do you feel that people make negative assumptions about whether your current 
pregnancy was planned, based on being a woman of your racial/ethnic background? 
  
3a. How much does this bother, upset, or worry you? 
  
4. How often do you feel that people make negative assumptions about whether you will need 
some form of public assistance to help with your child, based on being a woman of your 
racial/ethnic background? 
  
4a. How much does this bother, upset, or worry you? 
  
5. How often do you feel that your women’s health care provider treats you in a negative way, 
based on being a woman of your racial/ethnic background? 
  
5a. How much does this bother, upset, or worry you? 
  
6. How often do you feel that your women’s health care provider does not listen to your own 
feelings and desires related to your pregnancy, based on being a woman of your racial/ethnic 
background? 
  
6a. How much does this bother, upset, or worry you? 
  
Measure of Sexism used in Study 1 of: 
Rosenthal, L. & Lobel, M. (2018). Gendered racism and the sexual and reproductive health 
of Black and Latina Women. Ethnicity & Health, DOI: 10.1080/13557858.2018.1439896 
  
Taken from full lifetime subscale of established Schedule of Sexist Events from: 
Klonoff, E. A., and H. Landrine. 1995. “The Schedule of Sexist Events: A Measure of 
Lifetime and Recent Sexist Discrimination in Women’s Lives.” Psychology of Women 
Quarterly 19: 439–472. 
  
For each question below, read the question and then answer for what your ENTIRE LIFE (from when 
you were a child to now) has been like. Indicate the number that best describes events in YOUR 
ENTIRE LIFE, using the following scale from 1 to 6: 
 30 
1 The event has NEVER happened to you 
2 
The event happened ONCE IN A WHILE (less than 10% of the 
time) 
3 The event happened SOMETIMES (10-25% of the time) 
4 The event happened A LOT (26-49% of the time) 
5 The event happened MOST OF THE TIME (50-70% of the time) 
6 
The event happened ALMOST ALL OF THE TIME (more than 
70% of the time) 
How many times… 
1.      have you been treated unfairly by teachers or professors because you are a woman? 
  
2.      have you been treated unfairly by your employer, boss or supervisors because you are a woman? 
  
3.      have you been treated unfairly by your co-workers, fellow students or colleagues because you are 
a woman? 
  
4.      have you been treated unfairly by people in service jobs (by store clerks, waiters, bartenders, 
waitresses, bank tellers, mechanics and others) because you are a woman? 
  
5.      have you been treated unfairly by strangers because you are a woman? 
  
6.      have you been treated unfairly by people in helping jobs (by doctors, nurses, psychiatrists, case 
workers, dentists, school counselors, therapists, pediatricians, school principals, gynecologists, and 
others) because you are a woman? 
  
7.      have you been treated unfairly by neighbors because you are a woman? 
  
8.      have you been treated unfairly by your boyfriend, husband, or other important man in your life 
because you are a woman? 
  
9.      were you denied a raise, a promotion, tenure, a good assignment, a job, or other such thing at 
work that you deserved because you are a woman? 
  
10.  have you been treated unfairly by your family because you are a woman? 
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11.  have people made inappropriate or unwanted sexual advances to you because you are a woman? 
  
12.  have people failed to show you the respect that you deserve because you are a woman? 
  
13.  have you wanted to tell someone off for being sexist? 
  
14.  have you been really angry about something sexist that was done to you? 
  
15.  were you forced to take drastic steps (such as filing a grievance, filing a lawsuit, quitting your job, 
moving away, and other actions) to deal with some sexist thing that was done to you? 
  
16.  have you been called a sexist name like bitch, cunt, chick, or other names? 
  
17.  have you gotten into an argument or fight about something sexist that was done or said to you or 
done to somebody else? 
  
18.  have you been made fun of, picked on, pushed, shoved, hit, or threatened with harm because you are 
a woman? 
  
19.  have you heard people making sexist jokes, or degrading sexual jokes? 
 
Measure of Racism used in Study 1 of: 
Rosenthal, L. & Lobel, M. (2018). Gendered racism and the sexual and reproductive health 
of Black and Latina Women. Ethnicity & Health, DOI: 10.1080/13557858.2018.1439896 
  
15 items taken from the longer established Index of Race-Related Stress from: 
Utsey, S. O. 1999. “Development and Validation of a Short Form of the Index of Race-
Related Stress-Brief Version.” Measurement and Evaluation in Counseling and Development 
32: 149–166. 
  
There are many experiences that people can have in this country because of their race. Below you will 
find listed some of these experiences, for which you are to indicate those that have happened to you or 
someone very close to you. Please indicate the number on the scale (0 to 4) that indicates the reaction 
you had to the event at the time it happened. Do not leave any items blank. If an event has happened more 
than once refer to the first time it happened. If an event did not happen choose 0 and go on to the next 
item. 
0 This has never happened to me or someone very close to me. 
1 This event happened, but did not bother me. 
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2 This event happened, and I was slightly upset. 
3 This event happened, and I was upset. 
4 This event happened, and I was extremely upset. 
  
1.      You notice that when people of your racial/ethnic background are killed by the police, the media 
informs the public of the victims’ criminal records or negative information in their background, 
suggesting they got what they deserved. 
  
2.      You have been threatened with physical violence by an individual or group of people NOT of 
your racial/ethnic background. 
  
3.      You seldom hear or read anything positive about people of your racial/ethnic background on 
radio, TV, in newspapers, or history books. 
  
4.      You were the victim of a crime and the police treated you as if you should just accept it as part of 
being of your racial/ethnic background. 
  
5.      You were treated with less respect and courtesy than other people NOT of your racial/ethnic 
background while in a store, restaurant, or other business establishment. 
  
6.      You were passed over for an important project although you were more qualified and competent 
than the person NOT of your racial/ethnic background, given the task. 
  
7.      People NOT of your racial/ethnic background have stared at you as if you didn’t belong in the 
same place with them; whether it was a restaurant, theater, or other place of business. 
  
8.      You have observed the police treat people NOT of your racial/ethnic background with more 
respect and dignity than they do people of your racial/ethnic background. 
  
9.      You have heard racist jokes or comments by other people NOT of your racial/ethnic background 
in positions of authority and you did not protest for fear they might have held it against you. 
  
10.  While shopping at a store, or when attempting to make a purchase, you were ignored as if you were 
not a serious customer or didn’t have any money. 
  
11.  You have observed situations where other people of your racial/ethnic background were treated 
harshly or unfairly by people NOT of your racial/ethnic background due to their race. 
 
 33 
12.  You notice that the media plays up those stories that cast people of your racial/ethnic background in 
negative ways (child abusers, rapists, muggers, etc.) usually accompanied by a large picture of someone 
from your racial/ethnic background looking angry or disturbed. 
  
13.  You have heard or seen other people of your racial/ethnic background express a desire to be White or 
to have White physical characteristics because they disliked being of your racial/ethnic background or 
thought it was ugly. 
  
14.  People NOT of your racial/ethnic background have treated you as if you were unintelligent and 
needed things explained to you slowly or numerous times. 
  
15.  You were refused an apartment or other housing; you suspect it was because of your racial/ethnic 
background. 
  
Measures for Maternal/Baby Health Outcomes: 
1. In your most recent pregnancy, how long did you carry the baby in weeks and days? (For example, if 
you were due on January 2, but you had your baby on January 1, you would put 39 weeks, 6 days) 
  
2. During your most recent pregnancy, how many pounds and ounces was your baby at birth? 
  
3. During your most recent pregnancy, did you have any of the following health conditions? Select all that 
apply. 
o   Gestational diabetes (diabetes that started during this pregnancy) 
o   High blood pressure (that started during this pregnancy), pre-eclampsia or eclampsia 
o   Depression 
o   Other condition specific to pregnancy (please specify) 
o   None 
 
4.  In a few sentences, describe how your identity influences your relationship with your 
child(ren)?  
 
5. 
 
Please select the number that best corresponds to your skin tone, based on the chart above. 
 
1 2 3 4 5 6 7 8 9 10 
